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Return of Organization Exempt From Income Tax 2011
Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code

(except black lung benefit trust or private foundation) :{a%m-rr‘{irg e W% 5
ﬂ?é’?n'éﬂ“ﬁz‘vé’!.ﬁ'e‘esl’ﬁ??e” v » The organization may have to use a copy of this return to satisfy state reporting requirements. ' anﬁswd'o e
A_For the 2011 calendar year, or tax year beginning , 2011, and ending y
B Check if applicable: C D Employer identification Number
Address change |Asian Community Center of Sacramento 94-2271380
Name change ggi_%e%, InIc1 . Dri 4187 E Telephone number
- reennaven rive -
inital retorn Sacramento, CA 95831 (916) 394-6399
Terminated
Amended return G Gross receipts $ 15 ’ 284 I3 0 93 .
Application pending| F Name and address of principal office: Brian Chin H(a) Is this a group return for affiliates? HYes %No
Same AS C AbOVG He) ;‘:ft;:" :gglcar:e: Ili:;:.h:::s?instructions) Yes No
| Taweremptstaus  |X|501(c)X3) | |501(c) ( )< (insertno) | |4947¢aXDor | |527
J Website: » www.accsv.org H(c) Group exemption number ™
K Form ot organization: lﬂ Corporation l_| Trust |_| Association J-—l Other ™ I L vear of Formation: 1972 I M state of legal domicile: CA
[PartliZ%:| Summary
1 Briefly describe the organization's mission or most significant activites: _Qur mission is_to promote the general
8 welfare apd ephance the quality of life for our commupity by identifying, _______
5 developing. and providing culturally sensitive health and social services for __.__
E older adults,
2| 2 Check this box * if the organization discontinued its operations or disposed of%‘ﬂ@ its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a)............. Attorney Generaf's Office | 3 15
"o | 4 Number of independent voting members of the governing body (Part VI, line 1b)........................ 4 15
%’ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a)....... NOV--0-2 2012 5 227
$ | 6 Total number of volunteers (estimate if necessary)........................... L T 6 145
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12................. Registry.of ... .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ................ Charitable Trusts. .| 7b 0.
Prior Year -Current Year
o 8 Contributions and grants (Part VIII, line Th). . ... ..ot 901, 560. 972,452.
3| 9 Program service revenue (Part VI, ine 2g).......... ... 10,021,776. 10,214,163.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ...............cooin. .. 279,557. 331,243.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e)................ : -96,374. -163,705.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12).. ... 11,106,519, 11,354,153.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... : :
14 Benefits paid to or for members (Part IX, column (A), lined)......................... .
o 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10). .. .. 5,784, 687. 6,531,917.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)...... e e ) e
8| - b Total fundraising expenses (Part IX, column (D), line 25) » 317,829. S R 3
& 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 3,884,471, 723.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25).......... . 9,669,158. 10,619, 640.
19 Revenue less expenses. Subtract line 18 from line 12. ... ............. . ............. g 1,437,361. 734,513.
u§ : o Beginning of Current Year End of Year
ig 20 Total assets (Part X, INe 16) . ... . oerne et e e e 34,664,167. 35,364,211.
<2 21 Total liabilities (Part X, line 26).......... S 22,256,478. 22,195, 340.
§E 22 Net assets or fund balances. Subtract line 21 from line 20. ..., .. 12,407,689. 13,168,871.

|

RaFti Y Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of knowledge and belief, it is true, correct, and
cornpleqe, eclaratl%n Jolr);l)reparer (other than officer) is based on all mformatngn of wh?ch {)re%arer has any knowledge. m wiedg eliet, s tru ’ "

SIQH Signature of officer o ’ ’ Date
Here D Donna L. Yee, Ph.D. -
Type or print name and title.
Print/Type preparer's name Preparer's signature . Date Check D it |PTIN
Paid Steven J. 0lds CPA 10/24/12 self-employed P01343979
. ‘Breparer Firm's name » WILLIAMS & OLDS, CPA'S
Use Only |fimsaduess > 900 UNIVERSITY AVENUE SUITE 100 Fimsen > 01-0560769
SACRAMENTO, CA 95825-6737 : Phoneno.  (916) 858-1680
May the IRS discuss this return with the preparer shown above? (see instructions). ................. ... .. ... m Yes l—l No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L  08/18/11 Form 990 (2011)
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Form 990 (2011) Asian Community Center of Sacramento 94-2271380 Page 2
Jartilll:.] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part IIf. .. ... ... ... ... . . . . . . o m
1 Briefly describe the organization's mission:
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrm 990 0F 990-EZ7 . ... oo [] Yes "No
If 'Yes,' describe these new services on Schedule O. : .
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: § £]) Expenses $ 6,899,525, including grants of $ Y(Revenue $ 10,153,022.)
See Schedule O _ _ _ _ _ _ _ _
4b (Code: i) (Expenses $ 1,681,852. including grants of $ ) (Revenue $ 1,892,361.)

See Schedule O

including grants of $ ) (Revenue $ -1,478,333.)

4d Other program services. (Describe in Schedule 0.)
(Expenses  $ including grants of § ) (Revenue $ )
4e Total program service expenses » 8,581,377.
BAA TEEAOI02L 07/05/11 Form 990 (2011)
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Form990 (2011) ‘Asian Community Center of Sacramento 94-2271380 Page 3

iPa

rt2IV,7| Checklist of Required Schedules

10

1

E tfl,'ledo;gil\'lization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
CHEAUIE A . . .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .....................

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |. ... . . . . . . . . . . .

Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. .. ... ... .. . . . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lil . .. ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri?ht
to pr?vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part | .

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il..........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 11l . ... .. . . e

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,' complete
Schedule D, Part IV . ... .

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ................... ... ... ... ‘

If the organization's answer to any of the following questions is 'Yes', then 'complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable. :

a lgidF}he (\)/rlganiza_tion report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
L PArt VI O

"bDid the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ....... ... .. . . . . . i,

c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIII. .. ... ... .. . . . . . . . . . . . . . . . ... .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . ... . . . . . . . . . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ...

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

13

15

16

17

18

19

Schedule D, Parts XI, Xll, and XIll. .. .................... PP

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional .. .........

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule £.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV. ... ... . .. . .. .. . . . . . . . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV. . ......... ... . ... . ........

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts il and IV.. ... ... .. ... ... .......

Did the organization report a total of more than $15,000 of e);gens'es for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .......... ... ...,

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,  complete Schedule G, Part Il. ... . . . . . . . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If ‘Yes,'
- complete Schedule G, Part Il

Yes | No
11 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

1al X

11b X
11c X
11d| X

1e|l X

11f] X

12a X
12b] X

13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X
20 X
20b

BAA TEEA0103L 01/23/12

Form 990 (2011)



Form 990 (2011) Asian Community Center of Sacramento 94-2271380 Page 4
[RartilV:i| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization regx(ort more than $5,000 of g/rants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il ............................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts land Il ... .. .. .. . . . . . . . . . . . i i 22 X

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete - 23 X
CheaUIe U e

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No,'go 10 ine 25, . . . . . 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS ? . . . 24c X
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.............. .. 24d X

25a Section 501(cX3) and 501(cX4) organizations. Did the orgahization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part [ . ...... ... ... . . . it 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part |. . ... ... 25b X

disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il . . ... 26 X

|
|
|
|
[ 26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
|

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

| of any of these persons? If 'Yes,' complete Schedule L, Part Il .. ... .. . . .. . . . . . . . 27 1 X .
| 28 Was the organization a part?/ to a business transaction with one of the following parties (see Schedule L, Part IV '
| instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, PartIV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . ... .. e 28b) X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member theréof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule-L, Part IV.. ... .. ................... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M.. .. ... .. ... . . . .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [ ... ... | 31 X
32 Did the organization sell, exchange, dispose of, of transfer more than 25% of its net assets? I/f 'Yes,' complete
Schedule N, Part Il ........................ e e e e 32| [ X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections :
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | ... .. ... . .. . . . . . . . . 33 X
34 \I/yas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il lil, IV, and V, 4 X
ine 1........... FE Creeeea PR e e |
35a Did the organization have a controiled entity within the meaning of section 512(b)(13)? ............ S, 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2...... .. .. ... . . . . . . . . . . . . . . . . . . 35b X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2...... ... ... .. .. . .. . . .. ... 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is )
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI.. ... ................. 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O................ .. .. . ... . . . . . . . . . . . . ... .. ... ......... 38 X

BAA _ Form 990 (2011)

TEEA0104L 07/05/11



Form 990 (2011) Asian Community Center of Sacramento 94-2271380 Page 5

7
M

iPart'V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPart V... ... ... ... . ... ... ... . . . . . ... . . . . ... . ...

............ ]

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Tla

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGSs 10 Prize WinNeIS 7 . . . .. ..ttt et e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. ..

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authoritg over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. ... ... ...

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUctible? . . .

7 Organizations that may receive deductible contributions under section 170(c). -

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor . ..

¢ Did the oré;anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM BB e

d If 'Yes,' indicate the number of Forms 8282 filed duringthe year. ....................... .. | 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........ ..

7¢ X
‘ 7e X
71 X

f Did the organization, during the year, pay premiums, directly or indirectly, ona personal benefit contract?.............
g If the organization received a contribution of qualified intellectual property, did thé'organization file Form 8899

AS TEAUITE . L .

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM T008-C . o

8 Sponsoring orgahizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year?. . ... ... .. :

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribution to a donor, donor advisor, or related person? ................... ... ... ...
10 Section 501(cX7) organizations. Enter: '

a Initiation fees and capital contributions included on Part VIIl, line 12.....................: | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders .............. ... ... . ... ... ... . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ....... ... ... ... . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?.............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the vear.. ... .. IJZ bI

13 Section 501(cX29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans ......0. ... . ... .. .. .. -113b
¢ Enter the amount of reserves onhand........... ... ... ... .. . 13¢c : 3
14a Did the organization receive any payments for indoor tanning services during the taxyear? ........................... 14a X .
blf Yes,' has it filed a Form 720 to report these payments? /f ‘No, ' provide an explanation in Schedule Q............. .. 14b

BAA TEEAG105L 07/05/11

Form 990 (2011)



Form 990 (2011) Asian Community Center of Sacramento 94-2271380 Page 6

4| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI ... ... .. ... . .. . . . . . .. . . . . . . ... ... .. .. . lﬂ

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .. ... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Scheduie O.

b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key @mMpPloyEe 7. . . . .

3 Did the organization delegate control over managemeﬁt duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior FOrm 990 was filed 2. .. ..o i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or StoCKROIErS 2 . ... .. it 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body ? . . .. .. 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ....... ... ... . . 7b X

8 Dhid ;hlcla organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ......... ... ... ... .. i i i, 10a X

b If Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to'ensure their
operations are consistent with the organization's exempt purposes?. . .. ... ... | 10b

b Describe in.Scheduie O the process, if any, used by the organization’to review this Form 990. . See Schedule 0O
12a Did-the organization have a written conflict of interest policy? If ‘No," go to line 13....... e 12a

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?. . ... . e e 12b

X

( _ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in

Schedule O how this is done . . . ... See..Schedule. Q... ... L 12¢| X

X

X

13 Did the organization have a written whistleblower bolicy? ............................................................
14 Did the organization have a written document retention and destruction poIiE:_y? .......................................

15 Did the process for.determining compensation of the fdllowing persons inélude a review and approval By independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official.. See. Schedule .0.............. SRR 15a] X
b Other officers of key employees of the organization. .. See . Schedule .0.... ... ... D
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? [ ... ..

bf 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its .
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . .

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s oniy) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O '

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
>Asian Community Center 7311 Greenhaven Drive, #187 Sacramento CA 95831 (916)394-6399

BAA TEEAO106L 01/23/12 Form 990 (2011)



Form 990 (2011) Asian Community Center of Sacramento 94-2271380 Page 7
;| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any questioninthisPart VII................. ... ... ... . [—|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees :

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® |ist all of the grganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

@ List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List ?ersons in the following order: individuat trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
I_I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©
(A ) (B) {do not checlfrc:lsgtrgqhan one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | @ 5 | 5 g =lezl (W-2/1099-MISC) (W-ZHOSQ-MISC) from the
hoursfor | o 2 | 2| |2 34| 8 organization
related | = | |8 o |22 | 3 and related
organiza- | ac | | " |3 |52 % organizations
tionsin | EX | S A EE:
Schedule gl 2 3
o1 &gl 1F)] ®
s % g
=%
() Miyoko "Mickey" Yamader |
"Asst Treasurer 1 X X 0 0 0
—@ Brian Chin ________ |
President 2 X X 0 0 0
_@® Glenn Watanabe _____ _ |
Director 1 X 0 0 0
_@ Evelyn Chin _________
Director 1 X 0 0 0
_G) Elaine Chiao _ ______ |
Director 1 X 0 0 0
_®) Jean Chong _________ |
Director 1 X 0 0 0
@ _King Gee __________/|
Treasurer 2 X X 0 0 ' 0
_®) Shirley Opie_ _______ | :
Director - 1 X 0. 0 0
_® Judi Keen__ ________ |
Secretary 1 X X 0 0 0
Q0 Gary Kikumoto_ _ ____ _ |
Director 1 X 0 0 0
01 Jean Shiomoto_ _ __ ___ |
Director 1 X 0 0 0
12 Chiang Wang ________ |
Director 1 X 0 0 0
03) Simon Lee _ ________ |
Director 1 X 0 0 0
04 Lori Lee _ _________|
Director 1 X 0. 0. 0.

BAA TEEAO107L 07/06/11 Form 990 (2011)
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[iRart'VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
® O puatrms| WD, | WE. | oD
Name and title A‘Ilwiﬁr%e 2%);<':eurn;ensdsapnggt?tt;?/trgsteae? comp:rEsoatiaonefrom comper‘:sation from amount of other
per the organization related orgamzatxons compensation
week |12 3| I g > g I 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
(describje 8 & | F | < |39 5 organization
e |75 E[8| a5l 3 and related
hours |2 €] | " I 354 % organizations
for |88 3 Z2i°8
related E = 3| 3
33;% B2 g
Sch 0) g
15) William Yee __ ____________
Vice President 1 [X X 0. 0. 0.
16) Winston Ashizawa ___________
Director 1 |X 0. 0. 0.
07 _Ralph Sugimoto ____________
Director 1 | X 0. 0. 0.
0®_Donna L. Yee, Ph.D. _________
CEQ 50 X 169,903. 0. 8,000.
9_Bill Clearwater ____________
Cco0 45 X 50,4889. 0. 8,000.
e
ey
@ _ _ . __
e o ____
@y o ___
e L _____
TbSubtotal ........................ .. ... ... FE > 220,392. 0. 16,000.
c Total from continuation sheets to-Part:VIl, Section A. ... .. ... ... ... ..... > 0. 0. 0.
d Total (add lines1band1c)................. T > 220,392.] 0. 16,000.

" 2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

> 1

“from the organization

3 Did the organization list any former officer, director or trustee, key émployee, or highest compensated empioyee

- online 1a

If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ’?rg?jni;;tlo/n and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
such individual . . . . .

- 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes, ' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

) .
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization * 0

BAA

TEEA0108L 07/06/11

Form 990 (2011)



Form 990 (2011) Asian Community Center of Sacramento 94-2271380 _Page 9
PartiVIlli Statement of Revenue
6', %{;:f"* : —— p B T e ,31‘.‘ — ‘4 T A (B) (C) (D)
5’1:.}« 1.8 L : Total (re?/enue Related or Unrelated Revenue
o : S I exempt business excluded from tax
: By function revenue under sections
i revenue 512, 513, or 514
” B R
#,| 1a Federated campaigns.......... la
Eg b Membership dues.............. 1b
g.% ¢ Fundraising events. ............ 1c
Ee| d Related organizations.......... 1d
o9 -
2% e Government grants (contributions) . . . . . le |
EE f All other contributions, gifts, grants, and
gg simitar amounts not included above....| 1f 972,452.
Eg @ Noncash contributions included in Ins 1a-1f:  $ 39,657.
Q<
(%]

h Total. Add lines 1a-1f. .............................. >

u Business Code / R Ao
E 2a Patient Care Revenue 623000 10,031,515.110,031,515.
x b Community Center Programs _ 624110 182, 648. 182,648.
| A ——
w
B | e e e e e e -  —— — —
-
A3 f All other program service revenue . ..
g g Total. Add lines2a-2f .. .............. ... »10,214,163.k
3 Investment income (including dividends, interest and
other similar amounts) . ........ ... ... ... ... ... ..., > 249, 340.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties.......... ... ... .. >
(i) Real (i) Personal ¥
.6aGrossrents........... 1,478,333.
b Less: rental expenses. |2, 097, 927.
¢ Rental income or (loss). ... | =619, 594.
d Net rental income or (loss). . ................. .. .....
7 a Gross amount from sales of ® Securities (i Other
assets other than inventory. . |1, 862,487
b Less: cost or other basis
and sales expenses . . . .. .. 1,780,584.
¢ Gain or (loss). ........ 81,903.1
dNetgainor(ioss)............................ .
w | 8a Gross income from fundraising events
2 (not including.
E of contributions reported on line 1¢).
- See Part IV, line 18................. a| 192,051.}
£ | b Less: direct expenses............... b 51,429.}
e ¢ Net income or (loss) from fundraising events . ..... ...
9a Gross income from gaming activities.
See Part iV, line 19................. a
b Less: direct expenses. .............. b
¢ Net income or (loss) from gaming activities. . ......... >
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: cost of goods sold . ........... b
¢ Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Code o R
1a Miscellaneous __ 623000 308,789.
b Greenhaven Apts - Misc [531390 6,478.
C S
d Allotherrevenue . ............. .. ..
.e Total. Add lines 11a-11d........................ ... > 315,267. Tl [N
12 Total revenue, See instructions. . .................. .. > 11,354,153.| 9,676,472. 0. 705,229.

BAA TEEA0109L 07/06/11 ~ Form 990 (2011)



Form 990 (2011) Asian Community Center of Sacramento

94-2271380

Page 10

PartilX. /| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

Do
6b,

not include amounts reported on lines
7b, 8b, b, and 10b of Part VI,

(A)
Total expenses

®
Program service
expenses

®)
Fundraising
expenses

1

10
11

12
13
14
15
16
17

19

RERNEN

26

Grants and other assistance to governments
and organizations in the United States. See
Part IV, hne 21 ... .........................

Grants and other assistance to individuals in
the United States. See Part IV, line22. ... .. ..

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. ..

Benefits paid to or for members. .............

Compensation of current officers, directors,
trustees, and key employees. . ...............

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(c)3)B)................ ...

Other salaries andwages....................

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) .....................

Other employee benefits. ....................

Payrolltaxes...............................

Fees for services (non-employees):
aManagement......... ... .. ...

CAccounting................. ... . .........
dlobbying........... ... ... .
e Professional fundraising services. See Part IV, line 17. . . .

Advertising and promotion...................
Officeexpenses ............................
tInformation technology . .....................
Royalties. .............. ... ... ... ... .. ...
Occupancy. ...
Travel ........... R S

Payments of travel or entertainment
‘expenses for any federal, state, or local

public officials. .. ....... e
Conferences, conventions, and meetings. . .. ..
Interest .. ... ... ..l
Payments to affiliates. ......................
Depreciation, depletion, and amortization. . ...

Insurance. ...,
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule O.)................... N

a Purchased services

ww*@" 6 E%7
ity

220,392,

178,518,

6,611.

0

0.

0

0.

4,466,282,

3,617,688,

714,605.

133,989.

1,457,951,

1,180,940.

233,272,

43,739.

387,292,

313,706.

61, 967.

11,619.

25,348

174,177.

141,084.

5, 225,

37,172.

30,108.

5,948.

334,504.

66,075.

412,968.

%] .

Total functional expenses. Add lines 1 through 24e. . . . .

Joint costs. Complete this line only if
the organization reported in column (B)
Joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following

SOP 98-2 (ASC 958-720). ...................

Clwdd LETR :
1,480,439. 1,199,156. 236,870. 44,413.
640, 866. 519,101. 102,539. 19,226.
595,734. 482, 545. 95,317. 17,872,
208,657, 169,012. 33,385. 6,260.
512,362. 415,014. 81,977, 15,371.
10,619,640. 8,581,377. 1,720,434. 317,829.

BAA

TEEAD11OL 01/26/12

Form 990 (2011)
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Form 990 (2011) Asian Community Center of Sacramento 94-2271380 Page 11
lPart:X. | Balance Sheet :
A ®)
Beginning of year End of year
1 Cash ~— non-interest-bearing. .. .........co.outtt i 11,933.] 1 1,433,301.
2 Savings and temporary cash investments . .................... ... . 2,123,620. ) 2 1,061,243.
3 Pledges and grants receivable, net .. ............ .. 181,640.] 3 273,788.
4 Accounts receivable, Net. ... ... ... _ 1, 093 654 .| 4 i 9?1 , 363‘.
5 Receivables from current and former officers, directors, trustees, key employees, E
and highest compensated employees. Complete Part Il of Schedule L............
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions)........... . ... ...
g 7 Notes and loans receivable, net ....... ... .. .
$ 8 Inventories forsale oruse...... ... ... .. ...
s | 9 Prepaid expenses and deferredcharges. ...................ciiiiiiiiiiii i,
10a Land, buildings, and equipment: cost or other basis. : .
Complete Part Vi of Schedule D................... 10a 31,198,991.|; | C BB
b Less: accumulated depreciation. ................... 10b 7,631,316. 24,151, 504 10c 23,567,675.
11 Investments — publicly traded securities. .. ............. i 3,913,985.| 11 4,865,134.
12 Investments — other securities. See Part IV, line 11............................. 12
13 Investments — program-related. See Part IV, line 11............................ 13
14 Infangible @sSets ... ... .o 415,550.[14 386,893.
15 Other assets. See Part IV, line 11, .. ... i 2,535,886.]15 2,593,924,
16 Total assets. Add lines 1 through 15 (must equal line 34). .. ..................... 34,664,167.]|16. 35,364,211.
17 Accounts payable and accrued expenses.......... D 877,541.]| 17 1,148,079.
18 Grants payable. ... ... : 18
19 Deferred revenUe. ............o. i 106,782.] 19 .148,833.
||. 20 Tax-exempt bond liabilities............... ... ... ... ...l e
s 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ ‘
| | 22 Payables to current and former officers, directors, trustees, key employees, 5
'l- highest compensated employees, and dlsquahﬂed persons. Complete Part il
T of Schedule L ... ...
£ | 23 Secured mortgages and notes payable to unrelated third parties.............. L 21,224,198.] 23 ~20,842,313.
$ |24 Unsecured notes and loans payable to unrelated third parties.................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . 47,957.]25 56,115.
.26 __Total liabilities. Add lines 17 through 25..................... ... ... ...0........ 22, 256, 478.] 26 22,195,340.
E Organizations that follow SFAS 117, check here > |_] and complete lines I R ' B
27 through 29 and lines 33 and 34. . =t it
'§ 27 Unrestricted net @assets. . .. ... 12 197 410 27 12,844, 370.
i 28 Temporarily restricted net assets .. ......... ... _ 210,279.{28 324,501.
29 Permanently restricted netassets............... ...
g Organizations that do not follow SFAS 117, check here > |:| and cbmplete ¢
b lines 30 through 34.
B30 capital stock or trust principal, or current funds. ............. ... ... L.
4 31 Paid-in or capital surpius, or land, building, or equipment fund. ..................
: 5 32 Retained earnings, endowment, accumulated income, or other funds. ............
c | 33 Total net assets or fund balances. ............ ... .. .. .. . 12,407,689.| 33 13,168,871.
§ 34 Total liabilities and net assets/fund balances . ................................ .. 34,664,167.| 34 35,364,211.
BAA Form 990 (2011)



Form 990 (2011) Asian Community Center of Sacramento ' 94-2271380 Page 12
iPartiXl:- Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VI, column (A), line 12). ... 1 11,354,153.
2 Total expenses (must equal Part IX, column (A), liN€ 25). . ... ... it 2 10,619, 640.
3 Revenue less expenses. Subtract line 2 from line T... .. ... .. .. . . . 3 734,513

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................... 4 12,407, 689.
5 Other changes in net assets or fund balances (explain in Schedule O). See. Schedule. 0. .......... .. 5 26,669.
® Clmn gy fund balances at end of year. Combine fines 3, 4, and  (must equal Part X, e 33, . 6| 13,168,871.

;| Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part XI|

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain

in Schedule O. . {
2a Were the organization's financial statements compiled or reviewed by an independent accountant?.................... 2a X
b Were the organization's financial statements audited by an independent accountant? . ................................ 2b| X

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both: ‘

D Separate basis Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. .. ... e 3a X
b If "'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .. ........................ - 3b
BAA

Form 990 (20”)

TEEAO112L  07/06/11



OMB No. 1545-0047

SCHEDULE A : - ’ :
Form 880 or 990-E2) | Public Charity Status and Public Support
-Complete if the organization is a section 501 (c)(3z organization or a section
4947(a)(1) nonexempt charitable trust.
Pn?é’%’éﬁ"sz‘vé’éﬁ';esl'&?é: o » Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization A gi an Community Center of Sacramento Employer identificat
Valley, Inc. 94-2271380

[Rartil:i| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 : A church, convention of churches or association of churches described in section 170(b)X1XAXi).
2 A school described in section 170(b)1XAXii). (Attach Schedule E.)
3 : A hospital or a cooperative hospital service organization described in section 170(b)(1 }AXjii).
4

name, city, and state:

170(b)}1XAXiv). (Complete Part I1.) ,
A federal, state, or local government or governmental unit described in section 170(bX1XAXV).

~N o

in section 170(b)}1XAXvi). (Complete Part Il.)
A community trust described in section 170(b)1XAXvi). (Complete Part I.)

-]

|| A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii). Enter the hospital's

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
X]

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part lil.)
10 An organization organized and operated exclusively to test for public safety. See section 50%a)4).

i An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509%(a)X3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il c D Type Ill — Functionally integrated d D Type lll — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type I, Type Il or Type lll supporting organization,
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) .
below, the governing body of the supported organization?....................... e 11g (i)
@ii) A family member of a person described in (i) above? . ... ... ... ... 11g (i)
@iii) A 35% controlied entity of a person described in (i) or (i) @above? ... ... ... ... .. ... 11 g (iii)
h__ -Provide the following information about the supported organization(s).
(i) Name of supported ()] EIN (iii) Type of organization (iv) Is the . (v) Did you notify (vi) Is the (vii) Amount of support
- organization (described on lines 1-9 organization in the organization in organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
. document? U.s.?
Yes No Yes No Yes No
(A)
(B)
)
(%))
6
Total - : ol

BAA For Paperwork Reduction Act Notice, see'i"e Instructions for Form 990 or 990-EZ.

TEEAO401L 09/28/11

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E7) 2011  Asian Community Center of Sacramento 94-2271380 : Page 2
| Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please compiete Part 1l1.)

Section A. Public Support

E:;'ﬁ:gia;gyfna)r (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 M Total
1 Gifts, grants, contributions, and

P e et Qo 1 904,088.| 747,197.| 910,236.| 901,560.| 972,452.| 4,435,533.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf .................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .. 0.

4 Total. Add lines 1 through 3.. .. . 910,236 901,560.] 972,452.] 4,435,533.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column () ... |2 125,074.
S ot e ppor. Subtract line 5 | 4,310, 459.
Section B. Total Support '
houndar yoar (or fiscal year (@) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 () Total
7 Amounts fromline4........... 904, 088. 747,197. 910,236. 901, 560. 972,452.| 4,435,533.

8 Gross income from interest,
dividends, payments received
on s]etg:uritiez loans, re%nts, ' : -
royalties and income from .
sir}{wilar SOUFCes................ 186,903. 122,565. 209,964. 256,821. 249,340.( 1,025,593,

9 Net income from unrelated
business activities, whether or
not the business is regularly

1 carriedon. .................... . - 0.

] 10 Other income. Do not include
gain or loss from the sale of

11 Total suppont. Add lines 7 - ’
through ?8 ................... 5 |2 i 5,461,126.
; 12 Gross receipts from related activities, etc (see instructions) ....................... ... P [ 12 0.
| 13 First five years. If the Form 990 is for the organization's. first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. .......... ... .. > m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (). .......................... 14 78.93 %
15 Public support percentage from 2010 Scheduie A, Part I, line 14. ... ... .. ... ... .. . . i, 15 T7.77 %
16 33-1/3% support test — 2011, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ................. . . e, >

b 33-1/3% support test — 2010. If the organization did not check a box on iine 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ............... ... ... .. . . . . > D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . ........ > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A-(Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-E2) 2011 Asian Community Center of Sacramento 94-2271380 Page 3
iPartilll-..] Supponrt Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.)..........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ................... ..

5 The value of services or
facilities furnished by a
governmental unit to the

- organization without charge . . ..

6 Total. Add lines 1 through 5. . ..
7a Amounts inciuded on lines 1,
2, and 3 received from
disqualified persons ...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAddlines7aand7b...........

8 Public support (Subtract line
7cfromline6)................ e e

Section B. Total Support : v
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
c Add lines 10aand 10b.........
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is
regularly carriedon. . ..............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total suppont. (addins 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... ... ... .. > [—|

Section C. Computation-of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column ) . ......................... 15 %
16 Public éupport percentage from 2010 Schedule A, Part I, line 15 . ........ ... .. ... . ... .. . . . .. . ........... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (®).................... 17
~ 18 Investment income percentage from 2010 Schedule A, Part Ill, line 17............ ... . . 0o 18
192 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

%
%

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ® H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . .......... >
- BAA ’ TEEA0403L 05/25/11 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 . Asian Community Center of Sacramento 94-2271380 Page 4
{PartilV- ;| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

-Part Il, line 17a or 17b; and Part I, I|ne 12. Also complete this part for any additional information.

(See mstructlons)

BAA ‘ Schedule A (Form 990 or 990-EZ) 2011

TEEAQ404L 05/25/11



i

OMB No. 1545-0047
SCHEDULE D . i
(Form 990) Supplemental Financial Statements
Part IV Tae & B T T TS acT T, T30, 13 Tom, o 12b
art IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
E.‘ié’?n’éﬁ"é';‘vé’ﬁﬁ'éeslﬁ?é: v » Attach to Form 990. > See separate instructions.
Name of the organization Employer identification number

Asian Community Center of Sacramento
Valley, Inc. 94-2271380

] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear.................
2 Aggregate contributions to (during year) .. ...
3 Aggregate grants from (during year).........
4
5

Aggregate value at end of year..............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive iegal control?..................... |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be E
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other.
purpose conferring impermissible private benefit? .. ... ... . |:|Yes D No

[Partili¥| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

IS

Held at the End of the Tax Year

a Total number of conservation easements. . ... .. ... . . 2a

b Total acreage restricted by conservation easements . . R 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c ‘ |
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register ........... e 2d
‘ 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
| tax year » ’

‘ 4 Number of states where property subject to conservation easement is located >
. _ 5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
\

and enforcement of the conservation easements it holds?.......... ... .. ... ... ... DYes D No
.6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» .

7 Amount of expenses incurred in monitoring, inspecting, and enforcing consérvation easements during the year ‘
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@B) () and section 170N B i) ? . . ... ..o DYes D No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and_
include, if applicable, the text.of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. ) ) :

PartilllZ| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
: Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1alf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, \
in Part X1V, the text of the footnote to its.financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items: :

(i) Revenues included in Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X ... ... .. -3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll, line 1........................... e -3
b Assets included in Form 990, Part X. . ... ... >$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9990. TEEA3301L. 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Asian Community Center of Sacramento 94-2271380 Page 2
[Partilll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check ali that apply): ]
a Public exhibition d B Loan or exchange programs
b Scholarly research Other
[ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?............. ]_] Yes m No

4| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? ... .. e D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
cBeginning balance. . ... .. 1c
d Additions during the year. . ... ... . 1d
e Distributions during the year. .. ... .. le
fEnding balance. .. .. ... . 1f
2a Did the organization include an amount on Form 990, Part X, line 217 .. ... ... .. . i D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
antiVe Endowment Funds. Complete if the organization answered 'Yes' to Form 990 Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance .. ...
b Contributions. .................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......
g End of year balance............
2 Provide the estimated percentage of the current year end balance (line ig, column (a)) held as:
a Board designated or quasi-endowment » % .
b Permanent endowment *» % )
- ¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ shouid equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations .. ... ... ... . . 3a(i)
@0). related organizations. . .. ... ... .. 3a(ii)

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. .. ... ... .. ... ... ............. 3b I

4 Describe in Part XIV the intended uses of the organization's endowment funds.

[PartiViF] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property -{(@) Cost or other basis (bz)Cqst or other (c) Accumulated (d) Book value
(investment) asis (other) depremat on )
Taland................... ... 7,027,739, [Fugds v 7,027,739.
bBuIldings. .. ... 22,211,557. 22,211,557,
¢ Leasehold improvements. . .................. 148,964. 148,964.
dEquipment............... ... 1,810,731. 1,810,731.
eOther......... .. ... . 7,631,316. -7,631,316.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)................... > 23,567,675.

BAA Schedule D (Form 990) 2011-

TEEA3302L 01/16/12



Schedule D (Form 990) 2011

Asian Community Center of Sacramento

94-2271380 Page 3

[Part'Vll:| Investments — Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

T D,

[ParEVIII Investments — Program Related. See

Form 990, Part X, '

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

)

@

3

@

®

©®

Column (b) must equal Form 990, Part X, column (B) line 13.) .. »

| Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

() Cash held by trustee 2,376,114,
(2 Deposit . - 54,811.
@) Patient trust fund ‘ 8,224.
(4 Pre-development costs and option deposit 154,775.
®)
®
o]
®
®

0

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)................... ... ... ... ... ........... > 2,593,924.

[iPart:X:%| Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(@ Patient trust fund payable

7,874

3 Rounding

1

(4 Security Deposits

48,140.

®

_®

@

@

©)]

0

an

56,115,

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
lity for uncertain tax positions under FIN 48 (ASC 740).

organization's liabi

See Part XIV

BAA

TEEA3303L 01/23/12

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Asian Community Center of Sacramento 94-2271380 Page 4
iPait: Xl #| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1 Total revenue (Form 990, Part VI, column (A), line 12)........ S
2 Total expenses (Form 990, Part IX, column (A), line 25) . . ... . it e
3 Excess or (deficit) for the year. Subtract line 2 fromline 1. .
4 Net unrealized gains (Iosses) on INVESIMENtS. .. .. ... .. e
5 Donated services and use of facilities. .. ... ...
6 INVeStMENt @XPENSES . .. ..
7 Prior period adjustments . . . ...
8 Other (Describe in Part XIV. ). o
9 Total adjustments (net). Add lines 4 through 8. . ... ... . .. .
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9................... ... ...

‘Part:Xlli] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements..................... ... ... .. ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: ‘ ’ :

a Net unrealized gains on investments. ................ ... ... i,
b Donated services and use of facilities............... .
c Recoveries of prior year grants. . ...............o i
d Other (Describe inPart XIV.). .. ...
eAddlines2athrough2d ... ................ ... ...
3 Subtractline2e fromline 1................................ e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a'Investment expenses not included on Form 990, Part VIIl, line 7b .. ...........
b Other (Describe in Part XIV.). ... .. .

cAddlinesdaanddb........ ... ... ... ... [P 4c

5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |l line 12.).............. ... ... ..... 5
IPartiXlll:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements. .............. .. ... . i, 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: _ S

a Donated services and use of facilities. . .................. ... .. ... .......... 2a

b Prior year adjustments. .. ... ... 2b

COthEr I0SSES ..\ i 2c

d Other (Describe in Part XIV.). . ... PN 2d

e Add lines 2a through 2d. ... ... ... e
3 Subtract line 2e from liNe 1 .. ... ...
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7bc............. 4a
-b Other (Describe in Part XiV.)......... P 4b -
CAdd lines da and b . ... ... ..

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18.)...........................
[iPartXIV:| Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line B; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.

liabjlities. Federal and state tax authorities generally have the right to examine

BAA TEEA3304L .05/25/11 Schedule D (Form 990) 2011
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[[Part:XiV.]| Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Asian Community Center of Sacramento 94-2271380 Page 5

[Part:XIV:] Supplemental Information (continued)

—— e e o — i ———— — — —————————— — — i — . —— o ——— e —— o al A - ———

BAA ) TEEA3305L 05/25/11 Schedule D (Form 990) 2011



OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 950 or 330-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. * See separate instructions. :
Name of the organization A an Community Center of Sacramento Employer identificat
Valley, Inc. 94-2271380

Partl s Fundraisi EgZActivities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
ALY 2 Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations . f . Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key i
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?................. DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to'be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column @)

Yes No

Total .o > 0.

3 Lislt. all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
TEEA3701L  01/24/12 ’



Schedule G (Form 990 or 990-E7) 2011 Asian Community Center of Sacramento

94-2271380

Page 2

Part

Fundraisin&Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Othezr events g()j;jrc::t;lu?r\{r?rzta%
R ACCN(ZIvei:.I t:/lp(:)r 2 Cra(b;ve: :pee:i (total number) through column (c))
E 1 Grossreceipts......................... 76, 985. 67,979. 47,087. 192,051.
) 2 Less: Charitable contributions . .........
3 Gross income (line 1 minus line 2)...... 76,985. 67,979. 47,087. 192,051.
4 Cashoprizes...........................
) 5 Noncashprizes........................
lé 6 Rent/facilitycosts......................
$ 7 Food and beverages...................
g 8 Entertainment.............. ... .. .. ...
S| 9 Other direct expenses ................. 12,556. 25,498 13,375 51,429.
) Direct expense summary. Add lines 4 through 9 incolumn (d) .. ... . o > 51,429.
Net income summary. Combine line 3, column (d), and fine 1Q ... ... i ... > 140,622.

Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/grogressive (add column (a)
\é ingo through column (c))
N
E
1 Grossrevenue.........................
2 Cash PriZe€S ......c.ooviiriiiia
b X _
;', E 3 Non-cashprizes.......................
EN
cS
T E 4 Rentffacility costs......................
5 Other direct expenses..................
| |Yes’ % ||| Yes % [|_|Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d)............... 0 >
8 Net gaming income summary. Combine lines 1, column (d) and line 7. >

9 Enter the state(s) in which the organization operates gaming activities:

TEEA3702L 01/24/12

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 Asian Community Center of Sacramento 94-2271380 Page 3
11 Does the organization operate gaming activities with nonmembers?. ... ... .. .. ... ... .. . . . . i D Yes I:] No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?......... .. ... e |:| Yes D No

13 Indicate the percentage of gaming activity operated in:
aThe organization’s faCility . . ... ... . 13a %
b AN outside faCility. . ... ... 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name » _
Address » _ _ _ _ _ _ _ _ _ _ _ _ _
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?........ DYes DNo

b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount
of gaming revenue retained by the third party » $ :
c If 'Yes,' enter name and address of the third party:

Address » !

16 Gaming manager information:

Description of services provided *»

D Director/officer |:| Employee [:] Independent contractor

17 Mandatory distributions _
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state GamINg liCenSe 2. . .. DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $ -
artilVii| Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 05/20/11 Schedule G (Form 990 or 990-EZ) 2011



SCHEDULE J . Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.
Department of the Treasury

OMB No. 1545-0047

2011

Internal Revenue Service > Attach to Form 990. ™ See separate instructions.
Name of the organization Employer identificati b
Asian Community Center of Sacramento 94-2271380

‘Partilii| Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part

VIl, Section A, line 1a. Complete Part Ili to provide any relevant information regarding these items.

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees
Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's .
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part Il].

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations ) Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:

¢ Participate in, or receive payment from, an equity-based compensation arrangement? ................................ 4c
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. '

dnly section 501(cX3) and 501(cX4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: :

. a The organization?

If 'Yes' to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation.
contingent on the net earnings of:
a The organization?

If "'Yes' to line 6a or 6b, describe in Part ll1.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not

described in iines 5 and 62 If 'Yes,' describe in Part L. ... ... ... . .. . .. .. . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53.4958-4(a)(3)? If 'Yes,' describe inPart . ... ... ... ... .. ... .. 8 X
9 If Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4058-0(0) 7. . it e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

TEEA4101L  01/24112



Schedule J (Form 990) 2011

Asian Community Center of Sacramento

94-2271380

Page'2

Pant ||| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be re
row (ii). Do not list any individuals that are not liste

orted in Schedule J, report compensation from the orgahization on row (i) and from related organizations, described in the instructions on
on Form 990, Part VII. :

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable columns (D) and (E) amounts for that individual.

(F) Compensation

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns compensation |
(&) Name T one Sompensation benefis B0 et Form 640
compensation
Donna L. Yee, GO ____169,903.| ________ 0.l _____ 0. 0. 8,000 ___1 177,%903.] 0.
1 Ph.D. (i) 0. 0. 0. 0. 0. 0. 0.

(i)h—__________________;_[ _______________________________________________________

2 ()]
o._________ |- - -~

3 (i)
o e ___.

4 (i)
o _____ - 1°<- - - _~-4

5 (i)
o ____ ____ -4 - - -4 A

6 ()
101 I I R R U T

7 (in)
o _________1---- -1 - -

8 (i)
o____.-_____|1_-_- - - - --" 4 - i\

9 (i)
o._________+r -\~ 4

10 @i)
oL_________41---—-—-—- A - e R S

11 (i)
o._______ -4 - - --\—""-“ A

12 (i)
10 ] R R R R E R A NS

13 (i)
o._________d---— A

14 (i)
o ______ _ 1.

15 (i)
oO_____ ‘-

16 (ii)
| BAA TEEA4102L  01/28/12 Schedule J (Form 990) 2011



Schedule J (Form 990) 2011 Asian Community Center of Saéramento 94-2271380 Page 3
[ Par:III* [ Supplemental Information ' :

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, for
Part Il._Also complete this part for any additional information. .

BAA : Schedule J (Form 990) 2011

TEEA4103L 01/24/12



| OMB No. 1545.0047

SCHEDULE K

(Form 990) Supplemental Information on Tax Exempt Bonds

> Complete if the organization answered 'Yes'ﬁ: F om} 991’0' Partt v, Iir'|=e 24\?I Provide descriptions,
explanations, and any additional information in Part V1.
i ooy of the Treasury o> A':tach to Form 990. » See separate instructions.

Name of the organization ) Employer identification number

Asian Community Center of Sacramento : » 94-2271380
Part:ll % Bond Issues

(@) Issuer Name (b) Issuer EIN (c)CUSIP # | (d)Date issued (e) Issue price (N Description of purpose Q) (h) On ?) Pooled
. Defeased | behalf of | financing

issuer
) Yes| No | Yes| No | Yes| No
A CA Hlth Fclts Fin Author |{52-1643828 133033FV1 4/01/2005 2,070,000. {Nursing Home X X1 X
B CA Hlth Fclts Fin Author |52-1643828 13033FV80 ]10/01/2007 19,405,000.|Acquire apartment complex X X X

JAF:: | Proceeds

Amountof bonds retired . .. ...

Amount of bonds legally defeased. . ......................... ... . . .. ... ...
Total proceeds Of ISSUE .. .. ..o 2,070,000. 19,456,987.

Issuance costs from proceeds. ................ .. 71,542.
Credit enhancement from proceeds. ................... .. .
~Working capital expenditures from proceeds. ................. ... . . .. i

Capital expenditures from proceeds .. ................... 2,070,000. 18,034,807.
Other spent proceeds. . ... ... 1,350,639.

CRLCRNENRE- RIT J F-SE N | X9 N
n
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Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refundingissue? . .............. ... ... ... .. ... X X
15 Were the bonds issued as part of an advance refundingissue?. .. ................ . ... X X
16 _Has the final allocation of proceeds been made? .................................... ... .. X X

17 Does the or%anization maintain adequate books and records to support the final allocation
Of Proceeds? . ... o i T X X

[Paitilll:[ Private Business Use

Yes No Yes No Yes No Yes No

1 Was the organization a partner in a partnership, or a member of an LLC, which owned
property financed by tax-exemptbonds?................. ... . . . . . . . . ..

2 Are there any lease arrangements that may resuit in private business use of
bond-financed property?......... ... . .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990; Schedule K (Form 990) 2011

TEEA4401L.  01/23/12
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Schedule K (Form 990) 2011 Asian Community Center of Sacramento

t1il:£] Private Business Use (Continued)

. C D
Yes No Yes No Yes No Yes No
3a Are there any management or service contracts that may result in private business use of
bond-financed property?................... ... T
b If 'Yes' to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property? . ..
¢ Are there any research agreements that may result in private business use of
bond-financed property? ... ... ... ... P
dif 'Yes' to line 3¢, does the organization routinely engage bond counsel or other outside counsel
to review any research agreements relating to the financed property?. i
4 Enter the percentage of financed property used in a private business use by entities other g 3 g
than a section 501(c)(3) organization or a state or local government...................... %
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 501 (c)(3l ° o 2 3
organization, or a state or local government.....0......... . . TN g 5 y
6 Totaloflinesdand5.........cooovvvieein o % % 3
v Cc D
Yes No Yes No Yes No Yes No

1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and Penalty in Lieu of Arbitrage
Rebate, been filed with respect to the bondissue?. . ............... .. ... ... .. . ... ...

e Was the hedge terminated? .. ... ...

4a Were gross proceeds invested in a guaranteed investment contract GIO?. ..

bNameof provider................... ... .. ... e

5 Were any gross proceeds invested beyond an available temporary period? . .................

6 _Did the bond issue qualify for an exception to rebate? ............. ... ....................

[PartV% ] Procedures To Undertake Corrective Action

Has the organization established written procedures to ensure that violations of federal tax requirements are timely identified and corrected through the voluntary closing agreement program

if self

mediation is not available under applicable regUIAtONS?. ... ... ...

[X] Yes [ INo

Su

lemental Information. Complete this part to rovide additional information for responses to questions on Sched

ule K (see instructions).

BAA TEEA4401L 01/23/12

Schedule K (Form 990) 2011



OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) ,
» Complete if the organizations answered 'Yes'

on Form 990, Part IV, lines 29 or 30.
E,?é’fn’éTSE‘vé’f,ﬁ’e‘es‘;’ﬁ?ie“" » Attach to Form 990. -
Name of the organization pgjan Community Center of Sacramento Employer identificati b

Valley, Inc. 94-2271380
Types of Property
(a) (b) (© (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on |noncash contribution amounts

items contributed Form 990,
Part VIII, line 1g

Art —Worksofart................... ... .. ...
Art — Historical treasures . .....................
Art — Fractional interests ......................
Books and publications ............... ... ... ..
Clothing and household goods 2T -
Cars and other vehicles. ....................... X 1 5,589.|Sale price
Boatsandplanes..............................
Inteliectual property. ...........................
Securities — Publicly traded. . ..................

0O NOO UL H WDN =

w0

10 Securities — Closely held stock. ................
11 Securities — Partnership, LLC, or trust interests .
12 Securities — Miscellaneous. ....................
13 Qualified conservation contribution —

Historic structures . . ......... ... ... ... ... .....
14 Qualified conservation contribution — Other . .. ..
15 Real estate — Residential . .....................

17 Realestate — Other...........................
18 Collectibles ...................................
19 Foodinventory................................
20 Drugs and medical supplies....................
21 Taxidermy ............ ... .. ..
22 Historical artifacts . ............................

‘25 Other » (R&M Supplies o X 0 34,068, |[FMV

26 Other» (___________""""7
27 Other» (_ __ _________ ____ b
28 Other » ( ). ..

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement................................... 29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must |,
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt [=
purposes for the entire holding perlod7 ............................... 7

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?,

b If "Yes,' describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2011

TEEA4601L 07/14/11



Schedule M (Form 990) 2011 Asian Community Center of Sacramento . 94-2271380 Page 2

Partlll:| Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

|

BAA TEEA4602L 07/14/11 Schedule M (Form 990) 2011



OMB No. 1545-0047

(SFCHEQ%ILE R
orm . . .
) Related Organizations and Unrelated Partnerships
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 33, 34, 35, 36, or 37. o
a?g%rztarlnsgt/g;l‘xgeszﬁ?:: v P kS Attach to Form 990. > See separate instructions. nspecvon -
Name of the organization . Employer identification number
Asian Community Center of Sacramento Valley, Inc. 94-2271380
:Rartl | Identification of Disregarded Entities (Complete if the organization answered ‘Yes' to Form 990, Part IV, line 33.)
@ , (B (© 1)) (e) i o
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
L
e_ __ e __]
K]

{RartIl; | Identification of Related Tax-Exempt Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, fine 34 because it had

one or more related tax-exempt organizations during the tax year.)

N @ - N (© () ) mn (@
ame, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code Public charity status Direct controlling Sec 512(b)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
- Yes No
) Meals on Wheels by ACC______ __ . Asian
__1J311 Greenhaven Drive Nutritious meals : Community
__Sacramento, CA 95831 delivered to Center of
30-0610870 homebound people CA 7 501 (c) (3) Sacramento X
e ’
S ____
4

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.  TEEA5001L 09/08/11 Schedule R (Form 990) 2011



94-2271380 Page 2

Sc?gduleR(Form 990) 2011 Asian Community Center of Sacramento Valley, Inc.

{Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.) '

(@ _(b) (c) (d) (e ® 9 (h) 0) () )
Name, address, and EIN of | Primary activity Legal Direct Predominant Share of total Share of Dispropor- | Code V-UBI | General or | Percentage’
related organization domicile fcontrolling entity]  income (related, income end-of-year tionate amount in box | managing | ownership
(state or unrelated, excluded . assets allocations? | 20 of Schedule | partner?
foreign from tax under K-1
See Part VII country) sections 512-514) Yes | No (Form 1065) | Yes | No
L)
_
N/A 0. 0. X N/A X
@ ]
Q)

| Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered 'Yes' to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.) '

‘ a) o (b) © (d) © ) (9) (h)
Name, address, and Eﬁv of related organization Primary activity | Legal domicile Direct Type of entity |Share of total income | Share of end-of-year | Percentage
(state or foreign|controlling entity| (C corp, S corp, assets ownership
country) . or trust)
®_
fte o]
N/A 0. 0.

2 '
e o ___
BAA TEEA5002L 05/24/11 Schedule R (Form 990) 2011
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Note. Complete line 1 if any entity is listed in Parts I, 1§, or 1V of this schedule. - | Yes
1 During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-1V?
a Receipt of (i) interest (i) annuities (i) royaities or (iv) rent from a controlled entity. . .. ... . ... . ..
b Gift, grant, or capital contribution to related Organization(S). . . .. ..o
¢ Gift, grant, or capital contribution from related OFQANIZAtION(S) . . . . .o
d Loans or loan guarantees to or for related organization(s) ...................................... ... O
e Loans or loan guarantees by related organization(s)

f Sale of assets to related OrgaNization(S). . ... .. ... ... o
9 Purchase of assets from related organization(s). ... ... ... ... ...
h Exchange of assets with related organization(s). . ...................o
i Lease of facilities, equipment, or other assets to related organization(s)

i Lease of facilities, equipment, or other assets from related OFGANIZAtION(S). . . .. ..o

k Performance of services or membership or fundraising solicitations for related organization(S) . . ... .. ..ot

I Performance of services or membership or fundraising solicitations by related organization(s). . .. ... .. ... ...

m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). ................. ... . ... ... R PR

n Sharing of paid employees with related organization(S). .. ........... ... ..o

© Reimbursement paid to related organization(s) for @XPenSes. . ... ... ... oo

P Reimbursement paid by refated organization(s) for @Xpenses .. ...... ... A

q Other transfer of cash or property to related organization(s) .............. P

r Othertransferofcashorpropertyfromrelatedorganization(s)..........................................‘...............‘......‘......... ............... TERSTEETEES

2__If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
d)
(@) o (b) (©) L -
Name of other organization T{;Sga(gt_lrc;n Amount involved Me;hngguogtc}iﬁ{l%rlvéglng

() Meals on Wheels by ACC p 125,699.[Actual cost
)
NO]
@
6]
6)
BAA TEEA5003L 05/24/11 Schedule R (Form 990) 2011
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Schedule R (Form 990) 2011 _Asian Community Center of Sacramento Valley, Inc.

IZ] Unrelated Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(@ ) (b) © (d) (e) U] (9 (h) ® 0] (k)
Name, address, and EIN of entity | Primary activity | Legal domicile | Predominant |Areallpartners|  Share of Share of [ Dispropor- | Code V-UBI [ General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing | ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? . K-1
from tax under Form (1065)
section 512-514)| ves | No Yes | No Yes | No
QD
@
e __
“w__
s __
®_ __________
@
8

TEEASO0AL 05/24/11

Schedule R (Form 990) 2011



R (Form 990) 2011 Page 5
i+ Supplemental Information

Complete this part to provide additional information for responses to questlons on Schedule R
(see instructions).

BAA TEEAS005L 05/25/11 Schedule R (Form 990) 2011
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OMB No. 1545-0047

75‘:‘.?,'?“59'36’5%9%.@ Supplemental Information to Form 990 or 990-EZ

. Complete tosgaovide information for responses to specific questions on
Department of the Treasury ‘Form or 990-EZ or to provide any additional information.
internal Revenue Service » Attach to Form 990 or 990-EZ.

Name of the organization pgj a1 Community Center of Sacramento
Valley, Inc. 94-2271380

Employer identification number

Latino, and other ethnicities. The 70% (60% Asian and 10% African American, Latino,

among nursing homes implementing "culture change" efforts to improve care quality and
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. © TEEA4901L 07/14/1 Schedule O (Form 990 or 990-EZ) 2011




Schedule O (Form 990 or 990-EZ) 2011 - Page 2
Name of the organization Asian Communi ty Center of Sacramento Employer identification number
Valley, Inc. 94-2271380

__central to ACC's community services. Renovated and opened in 2002, a 6,000 square __

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4802L 07/14/11



Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Asian Community Center of Sacramento Employer identification number

Valley, Inc. 94-2271380
——_Form 990, Part lll, Line 4b - Program Service Accomplishments _ _ _ _________________________

TEEA4902L 07/14111
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Schedule O (Form 990 or 990-E2) 2011 . - Page 2

Name of the organization Asian Communi ty ‘Center of Sacramento Employer identification number
Valley, Inc. 94-2271380
——_Form 990, Part VI, Line 11b - Form 990 Review Process _ _ _ ____ __________________________

board of directors. Conflicts, if any, are discussed and resolved by the board of

Not a Personnel Committee of the Executive Committee of the Board. Compensation is
Executive Committee (led by the President). Referring to the ranges recommended by

BAA Schedule O (Form 990 or 990-EZ) 2011
) TEEA4902L 07/14/11



Schedule O (Form 990 or 990-EZ) 2011 ' : Page 2

Name of the organization Asian Community Center of Sacramento Employer identification number
Valley, Inc. 94-2271380

TEEA4902L 07114/



2011 Schedule O - Supplemental Information Page 4
Asian Community Center of Sacramento
: Valley, Inc. 94-2271380
10/24/12 03:14PM
Form 990, Part XI, Line 5
Other Changes in Net Assets-or Fund Balances
Net Unrealized Gains or Losses on Investments.................................... 26,669,
Total 26,669.




